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DELIVERY  THROUGH  A  SCOLIOTIC  PELVIS. 

By  FRANCIS  HENRY  CHAMPNEYS,  M.A.,  M.B.  Oxon., 
M.R.C.R,  F.L.S., 

MRDICAL  REGISTRAR  TO  ST  BARTHOLOMRW's  HOSPITAL,   PHYSICIAN  TO  THE  OUT- 
PATIENTS AT  QUEEN  charlotte's  AND  THE  SAMARITAN  HOSPITALS. 


{Reprinted  Jrom  the  Edinburgh  Medical  Journal  for  November  1880.) 


The  following  case,  which  was  carefully  observed  and  measured,  is 
thought  of  sufficient  interest  to  be  recorded  : — 

Scoliotic  pelvis  ;  induction  of  premature  labour;  resvlt  to  mother 
and  child  favourable. 

H.  S.,  9et.  30,  single,  came  to  me  at  the  Samaritan  Hospital  on 
29th  June  1880,  complaining  of  amenorrhoea  of  three  months'  dura- 
tion, an  irritation  of  the  skin,  and  a  vaginal  discharge,  also  enlarge- 
ment of  the  abdomen  for  two  months.  The  skin  disease  proved  to 
be  scabies,  for  which  sulphur  ointment  was  prescribed.  On  more 
exact  investigation  the  amenorrhoea  proved  to  be  of  six  months' 
duration,  which  did  not,  however,  claim  any  great  care  on  the 
patient's  part,  as  she  had  had  amenorrhoea  lasting  three  months  on 
a  previous  occasion  without  any  excess  when  the  next  period  came. 
She  had  had  no  morning  sickness.  She  is  very  short  of  stature. 
On  cursory  examination  of  the  abdomen,  movements  were  felt,  and 
the  foetal  heart  plainly  heard. 

On  more  precise  inquiry,  she  did  not  walk  till  three  years  old  ,* 
cut  her  teeth  late ;  was  used  to  carrying  children  when  young ;  has 
had  typhoid,  never  any  abscesses  ;  obscure  history  of  a  fall  early  in 
life.  Her  legs  were  formerly  bandy,  but  became  straight  again, 
though  she  never  was  off  her  feet  when  once  on  them.  She  is  49 
inches  in  height.  In  standing  the  right  ilium  is  higher  than  the 
|left ;  walks  with  feet  normally  turned  out,  no  rolling  in  gait ;  right 
crista  ilii  straight,  venter  looking  forwards  and  running  almost 
directly  outwards ;  left  crista  ilii  more  curved  and  perpendicular 
running  more  antero-posteriorly ;  head  carried  rather  forward,  and 
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not  to  either  side.  From  this  point  the  spinal  column  runs  gently 
to  the  left  as  far  as  the  vertebra  prominens,  from  which  point  the 
curvature  becomes  much  more  marked,  the  angle  of  divergence 
from  the  perpendicular  amounting  to  45°,  together  with  some 
kyphosis ;  this  culminates  at  the  sixth  dorsal.  From  the  sixth 
dorsal  begins  a  scoliosis  to  the  right,  with  lordosis  as  far  as  the  fourth 
lumbar,  where  both  curvatures  cease.    Legs  parallel  and  straight. 

Posterior  perpendicular  dropped  from  first  cervical  to  first  sacral 
spine  shows  the  following  divergences: — At  3d  dorsal -|-  in.;  6th 
dorsal,  2^  in.;  9th  dorsal,  2J  in. ;  12th  dorsal,  1\  in. ;  2d  lumbar,  1\ 
in.  The  spines  nowhere  cross  the  anterior  perpendicular  to  the  right. 
Sixth  dorsal  spine  to  right  post.  sup.  spine  =  7  in. ;  sixth  dorsal 
spine  to  left  post.  sup.  spine  =  5J  in. 

The  right  ribs  run  round  with  a  very  short  curve,  and  hardly 
project  beyond  the  right  post.  sup.  spine ;  there  is  no  interval 
between  ribs  and  ilium.  The  left  ribs,  which  are  obviously  much 
longer  than  the  right,  run  backwards  and  then  outwards  and  for- 
wards with  a  very  large  curve,  overhanging  the  most  prominent  part 
of  the  iliac  crest,  but  leaving  an  interval  of  IJ  inches.  The  right 
transverse  processes  can  be  plainly  felt  in  the  region  of  greatest 
curvature  on  a  level  with  the  spines. 

A  plummet  let  fall  from  the  highest  cervical  spine  (base  of 
occiput)  falls  J  inch  to  the  right  of  the  first  sacral  spine,  and  If  in. 
to  the  right  of  the  tip  of  the  sacrum,  but  falls  equally  between  the 
two  heels.  The  sacrum  seems  to  be  thus  scoliotic  to  the  left,  and 
is  sharply  curved  backwards,  the  coccyx  being  acutely  flexed. 

Fer  vaginam. — The  promontory  is  felt  to  the  left  side.  The  linea 
innominata  cannot  be  felt  all  round  (pelvis  is  broad).  The  right 
tuber  ischii  can  be  felt  per  vaginam  more  plainly  than  the  left 
(eversion  of  left  tuber  ischii,  inversion  of  right).  She  has  granular 
vaginitis  (colpitis  granulosa).  We  have  thus  dorsal  scoliosis  to 
left,  lumbar  to  right,  sacral  to  left,  with  dorsal  kyphosis  and  lum- 
bar lordosis,  also  dorsal  rotation  to  right. 

The  pelvis  is  flattened,  not  narrowed  transversely  (no  general 
contraction) ;  sacrum  narrows  left  half  The  left  ilium  has  under- 
gone rotation  round  acetabular  and  antero-posterior  axes,  as  shown 
by  the  greater  height  of  the  left  ant.  sup.  spine,  greater  verticality 
of  left  venter  ilii,  and  eversion  of  left  ischial  tuberosity.  The  force 
acting  has  been  the  great  sinistral  dorsal  scoliosis,  which  is  not 
compensated,  w^hile  the  dorsal  kyphosis  is  more  than  compensated 
by  the  lumbar  lordosis.  The  left  leg  has  borne  the  greater  weight 
and  is  the  larger. 

Measurements. 

Inches. 

Height  of  hody,       -  -  -  -  -  49 

Sp.,  10| 

Cr.,  -------  1()| 

C.  ext.,        -  '       -  -  -  - 

C.  diag.,  -  
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Inches. 

Antero-post.  diameter  of  outlet,      -  -  -  4^ 

Trochanters,  -  -  -  -  -  llf 

Eight  ant.  sup.  spine  to  left  troch.,  -  -  -  12 

Left  ant.  sup.  spine  to  right  troch.,  -  -  -  1  li 

Sp.  of  5th  lumbar  vert,  to  right  post.  sup.  spine,  -  1| 

Sp.  of  5th  lumbar  vert,  to  left  post.  sup.  spine,  -  1^ 

Sp.  of  5th  luml)ar  vert,  to  right  ant.  sup.  spine,  -  6i 

Sp.  of  5th  lumljar  vert,  to  left  ant.  sup.  spine,  -  6f 

Symph.  pubis  to  right  ant.  sup.  spine,        -  -  6f 

Symph.  pubis  to  left  ant.  sup.  spine,  -  -  6^ 

Sympli.  pubis  to  right  post.  sup.  spine,       -  -  6^ 

Symph,  ]3ubis  to  left  post.  sup.  spine,         -  -  6i 

Symj)h.  pubis  to  right  trochanter,    -  -  -  6 

Symph.  jDubis  to  left  trochanter,      -  -  -  5| 

Eight  post.  sup.  spine  to  left  ant.  sup.  spine,  -  8^ 

Left  post.  sup.  spine  to  right  ant.  sup.  spine,  -  7f 

Eight  post.  sup.  spine  to  left  trpchanter,     -  -  8f 

Left  post.  sup.  spine  to  right  trochanter,     -  -  8f 

Eight  post.  sup.  spine  to  arch  of  pubis,      -  -  6^ 

Left  post.  sup.  spine  to  arch  of  pubis,         -  -  6 

Eight  ant.  sup.  spine  to  right  post,  sup.- spine,  -  5| 

Left  ant.  sup.  spine  to  left  post.  sup.  spine,  -  6i 

Eight  ant.  sup.  spine  to  ground,      -  -  -  32i 

Left  ant.  sup.  spine  to  ground,        -  -  -  33 

Eight  cr.  il.  to  ground,        -  -  -  -  35i 

Left  cr.  il.  to  ground,         .  .  _  .  341. 

Eight  trochanter  to  ground,  -  -  -  31 

Left  trochanter  to  ground,   -  -       "  -  -  31 

Circumference  of  right  thigh,         -  -  -  12 

Circumference  of  left  thigh,  -  -  -  13 

Circumference  of  right  calf,  -  -  10 

Circumference  of  left  calf,  -  -  10|- 

Circumference  of  abdomen,  -  -  -  38 


Abdomen  very  prominent,  almost  conical  just  below  navel ; 
uterus  reaches  nearly  to  ensiform  cartilage.  Ribs  somev^hat 
beaded,  wrists  not  enlarged.  Heart  sounds  natural,  cardiac  dul- 
ness  reaches  to  within  three  inches  of  clavicle  ;  at  both  bases  the 
breathing  is  somewhat  prolonged,  almost  tubular  at  right  base, 
fine  rales  at  left  base. 

The  conjugata  vera  being  estimated  at  three  inches,  it  was 
decided  to  induce  premature  labour  in  the  thirtieth  week,  and  Dr 
Hope  was  kind  enough  to  put  one  of  his  beds  in  Queen  Charlotte's 
Hospital  at  my  disposal  for  this  purpose. 

She  was  admitted  July  19th. 

Zahotcr. — Kiwisch's  method  was  first  tried,  douches  of  alternately 
warm  and  cold  carbolized  water  every  three  hours,  for  a  quarter  of 
an  hour  at  a  time,  being  tried  for  twenty-four  hours  This  did  the 
vaginitis  good,  but  induced  no  pains. 

July  21st. — An  elastic  catheter  was  then  introduced  between  the 
uterus  and  membranes.  This  occasioned  a  very  slight  leakage  of 
liquor  amnii.  As  the  patient  lay  in  bed  the  uterus  showed  great 
sinistral  obliquity.    Head  could  be  felt  per  hypogastrium  lying  on 
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the  right  side  of  the  brim  of  the  pelvis.  The  foetal  spine  could  he 
fraced  from  the  junction  of  the  inner  with  the  middle  third  of  the 
right  Poupart's  ligament,  just  below  the  navel,  to  a  point  three 
inches  directly  to  the  left  of  the  navel.  Small  movable  parts  to  the 
left  and  above,  shoulders  apparently  to  the  right  and  below.  Heart 
sounds  loudest  midway  between  navel  and  pubes,  and  a  little  to 
the  right  of  the  middle  line,  vigorous.  Per  vaginam,  os  externum 
passable  to  the  finger,  head  felt  at  the  brim,  the  greater  part  to  the 
right  of  the  promontory  ;  no  fontanelle  can  be  reached  (2d  vertex 
presentation). 

On  July  23d  some  slight  pains  began,  which  increased,  and  the 
OS  dilated  sufficiently  for  the  sagittal  suture  to  be  felt  running 
nearly  transversely,  and  somewhat  nearer  to  the  pubes  than  the 
promontory.  In  the  course  of  the  day  the  sagittal  suture  came 
still  nearer  to  the  pubes  (posterior  parietal  presentation),  but  the 
umbilical  cord  began  to  become  prolapsed  posteriorly.  It  pulsated 
strongly  thirty-three  times  in  a  quarter  of  a  minute.  The  head  con- 
tinued to  descend  slowly,  but  the  cord  became  still  more  rapidly 
prolapsed ;  its  pulsations  remained  strong  and  regular,  thirty  in  a 
quarter  of  a  minute.  The  sagittal  suture  now  began  to  approach 
the  sacrum,  the  posterior  parietal  bone  to  overlap  the  anterior,  and 
the  sinciput  to  become  lower  than  the  occiput. 

July  24:th. — The  head  descended  slowly,  but  as  it  did  so  the 
cord  became  pressed  between  the  head  and  the  lower  segment  of 
the  uterus,  the  pulsations  becoming  weaker  and  less  frequent,  and 
ceasing  entirely  during  the  pains.  The  vaginal  portion  of  the 
cervix  had  become  obliterated,  and  the  os  the  size  of  a  florin  and 
easily  dilatable.  It  was  decided,  in  the  interests  of  the  child,  to 
proceed  to  turn  and  extract.  Chloroform  was  given,  and  turning 
accomplished  with  some  difficulty,  the  waters  having  apparently 
nearly  all  escaped  ;  the  uterus  tightly  contracted.  The  cord  was 
found  to  be  pulseless ;  both  arms  had  to  be  freed.  During  some 
slight  delay  in  extracting  the  head,  two  convulsive  respiratory 
movements  were  observed,  and  the  child  was  born  in  the  livid 
stage  of  asphyxia,  rapidly  passing  into  the  pale  (flabby)  stage,  but 
the  sphincters  were  not  yet  truly  relaxed.  Bain's  method  of  artificial 
respiration  failed  to  inflate  the  lungs,  apparently  from  obstruction  to 
the  glottis  by  the  tongue ;  but  Schultze's  method,  with  mouth-to- 
mouth  inflation,  cautiously  used,  restored  the  child  completely  in 
about  a  quarter  of  an  hour.  No  reflex  movements  for  some  time. 
When  born  the  cord  was  pulseless,  but  the  heart  beating  slowly, 
and  the  hypogastric  arteries  could  be  felfc  pulsating  just  proxi- 
mally  to  the  navel.  The  placenta  was  removed  by  expression, 
but  left  half  the  membranes  behind,  which  were  removed  by  the 
carbolized  hand  ;  the  uterus  contracted  well.  The  hand  introduced 
found  the  conjugata  vera  3^  inches,  the  promontory  projecting  to  the 
left  j  the  posterior  part  of  each  linea  innominata  strongly  curved. 
Convalescence  of  both  mother  and  child  was  uninterrupted.  The 
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bitemporal  diameter  of  the  child  immediately  after  birth  was  2J 
inches  with  very  moderate  pressure. 

Bemarhs. — The  fact  that  pulsation  in  the  cord  had  ceased  while 
the  foetal  heart  was  still  beating  fairly,  makes  it  probablet  hat  the 
placenta  was  considerably  detached  by  the  time  that  the  hand 
was  introduced,  and  that  the  enfeeblement  of  the  pulsations 
of  the  cord,  which  indicated  extraction,  was  due  to  its  pro- 
gressive detachment,  and  consequent  loss  of  function.  This 
is  rendered  more  probable  by  the  contracted  state  of  the  uterus 
found  by  the  hand  when  introduced.  The  cord  was  prolapsed  on 
July  23d,  9  p.m.,  and  delivery  took  place  July  24th,  5  p.m.,  or 
twenty  hours  after  its  first  prolapse.  The  conjugata  vera  was  one- 
quarter  inch  larger  than  the  other  measurements  warranted.  This  was 
due  to  the  term  in  the  calculation  which  is  always  unknown,  viz., 
the  angle  formed  by  a  line  drawn  from  the  promontory  to  the 
posterior  surface  of  the  pubes.  Whether  the  descent  of  the  head, 
which  followed  the  usual  course  of  heads  in  flat  pelves,  was  really 
influenced  by  the  flattening  is  doubtful,  when  we  remember  that 
the  conjugata  vera  was  3J,  while  the  bitemporal  was  2 J ;  still  we 
must  remember  that  the  uterus  was  never  retracted  over  the  head, 
which  fitted  the  strait  the  more  nearly  for  the  double  thickness  of 
uterine  walls. 


1 

I 


